
INFO RMATION REDACTED PURSUANT TOTHE FREEDOM Form AnD<OVlld! O.M.8 No.2127--0008 

FOR AGENCY USE ONLY 100148 

OF I NFORMATION ACT (FOIA}1 5 U.S.C.552(8)(6) ~ 
Date Received Repository □ 

1•o o o•Uft-:>n-, •uu • 18-0CT-2022 
National Highway (1·888-327-4236) Reference No. 
Traffic Safety INTERNET:www. nhtsa.dot.gov/hotllne t t489752 
Administration 

OWNER INFORMATION (Type or Prlnl) 
Daytime Telephone Number E-mail Addrt-ss 

Name 
Address 

I City State ZIPCode - EveninETelephone Number 
The VIiiages FL 

TIie /11/ onnotlon )'OU provide w//1 b<' ustd to ldM t l/y pottlft/al sa/ .. ry.n /ared defects. Wt may sha,-. )'OUT l lf/ormatlon with the appl/cob/e 
vdk/1! manufacturer durlnf an lnvutl,atlon or recall In accordancl! with th" routine u,es dl!S<rlbtd In the aff!-tlcy'J Prlwcy Act not/ct. SH 19 
FR S3971 {1ep. 3, 2 004}. 

VEHICLE INFORMATION 

17 digit Vehicle Identification Nurnb<,r Lotat•d at bottom of windshie ld on driver's side MAKE Model Mode l Year 

1 FAHP2f88FG- FORO TAURUS 2015 

Date Purchased Dealer's Name and Telephone Number E~ne: Fuel Type: 
No: C)ilnders 

Ort'tjl ownor Dealer's Oty Af,ple Valley SfATE I ZIP Code 
MN 55124 

Transmission Type D Antllock Brakes Powenraln Multiple Fallure: Incident Date(s) 

0 Cruise Control 18,AUG.2022 

FAILED COMPONENT(S)/PART(S) INFORMATION 

\lehltle ComponentS Codes, 010000 STEERJNG Fallure MIieage Fallure Speed 
110000.0 20 -

-
ADDITIONAL ITI:MSTO BE COMPLmD WHEN REPORTING A TIRE FAILURE 

Tire Make Tire Model (Na me or Number] Tire Size (Example P21 S/6SR1 SJ . 
DOT No. (Example: DOT MAL 9ABC036) D Ot1ginal Requirement 

failure Lotatlon: D Prior Repair 

Tire Component Code Tire Fall ure Type: 

ADDITIONAL I TEMS TO BE COM PLETEO WHEN REPORTING A CHILD SEAT FAILUR.E 

Make: Date Manufactured: I Model No./Name: 

Seat Type: Installation System: 

Oilld Seat Component Code.; Failed Part: 

APPLICABLE INCIDENT INFORMATION 
(Plto>e describe /rt d<lo/1 die lncidenr(s), Foilure(s/, Crosh(es), ln/urv(/ts).) 

Crash Ar~ Number of Persons Injured Number or Deaths Reported to Police 
0 YesIB] □ Yes IBJ -No No . · • N 

Narrative Description of lncld.ent(J). Crash (es), lnJur y(lu ~ 
Please describe (1) events leadlng up to the faliure, (2) failure • nd Its consequences, and (3) what w as ·done to correct the failure~ 
l.e, parts repaired or replaced (and If old part Is available). 

The contact owns a 2015 Ford Taurus. The contact stated while driving 20 MPH, the steering w heel temporarily lost pow er steering assist. There was 

a message d isplayed t o take the vehicle to t he dealer. The contact was able to continue drrving. The contact stated t h at the failure reoccurred 

temporarily o n t wo other occasions. The dealer was notified of t h e failure and advised the contact to take t h e vehlde In w hen the warning light was 

illuminated. The vehicle w as not repaired. The manufacturer w as not notrfied o f the failure . The failu re mileage was ap p r oximately 110,000. 
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Include if available: Pol ice/Fire Deoartme'ht Reoort Photos and Reoair Invoice. V - ATTACH ADDITIONAL SHEETS IF NECESSARY 

Th• PTl11acy Act of 1974-Publlc Law 93-579. This Information Is raquasted pursuan t to authority v1Hted 1.n the National Highway Tram e. Safety Act and subsequent 
amendments. You ar e under no obllgatlon t o respond this questionnaire. Your r espon se may be used to assist t he NHTSA In determin ing whether a Ma.nufartUrer should take 
approprlat l! action to correct • safety defect. If the NHTSA procHdJ w ith administrative enforcement or llllgatlon against a manufuturer, your response, or a nallstlcal 
summary thereof, may ~ used In support of the agency's action. 
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Narrative Description of lncident(s), Failure(s), Crash(es), and lnjury{ies) 

ATTACH ADDmONAL SHEEIB. IF NECESSARY 

o ;~l .A.f'JDO FL 328 

7 FEB 202 3 PM 2 L 

BUSINESS REPLY MAIL 
PIRST CLASS MAIL PERMIT NO. 1888 WASlllNGTON, DC 

POSTAGE WILL BE PAID BY ADDRESSEE 

US Department of Transportation 
National Highway Traffic Safety Administration 
Office of Defects Investip.tion, NEF-1O0 · 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 
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